
Program /Event:

Department:

Photographer’s Name and Phone #:

Name of Subject:

Age (if under 18 years of age):

If signing for subject under 18 years of age, relationship
 to subject (e.g., parent, guardian):

Address:

Signature (initial):

Photographer’s Authorization:

Please include a photocopy of the original photo with this release.

Corporate Communications Department | Creative Solutions
123 Some Street, Hamilton ON, A1A 1A1
1-800-123-9876 | info@creativesolutions.net

  RELEASE FORM

AUDIO

VIDEO

PHOTOGRAPHY

Event Date/Video Release

Phone:

OFFCE USE: Release #: DATABASE PHOTO #:

I hearby grant and release to the   the right to use photographs, audio, and/or video

video in which I and/or my children appear in any materials such as videos, recordings, photographs or

articles relating to the above mentioned organization, its programs and services including, but not 

limited to, brochures, newsletters, annual reports or our web site, 

whether broadcast on television, radio or any other medium. 

PRINT
SUBMIT


